Section ofGeneralPractice 147 way of disengaging this to release the object; the handles should be made of a material which is initially flexible so that it could be moulded to a deformed hand, but then set hard by baking in a domestic oven; finally the device must be relatively cheap and suitable for mass production. To satisfy such a specification is at least as hard, and requires as much insight and research, as many conventional PhD projects, and I feel that academic institutions should attach equal prestige to problems of applied technology of this nature. Only when this happens will it become possible to mobilize sufficiently expert manpower to develop design techniques which are capable of tailoring aids to individuals without losing the benefits of quantity production, and which take full advantage of state-of-the-art technology. The second explanation is a lack of available knowledge of what kind of technical aid is required and what its likely impact is going to be. Little objective evaluation has been done on available devices and there is nothing analogous to a systems analysis of independent living which would provide a guide to the priorities and economics in this field. In addition, therefore, to stimulating research and development on aids themselves, means and organization'will have to be provided to analyse needs and to evaluate solutions.
The. 'care industry' should be regarded as a national resource like a coal mine or an oil well; it not only provides a service to the people but it is also capable of providing satisfying jobs for the employment hungry population of the future. Bioengineers are merely one group of people able to forge some of the tools to produce a caring and cared-for society. 'Research' means different things to different people. To some it describes the life-work of a Nobel prize winner; to others the reasoned choice of one piece of equipment over another. In the field of disablement our concern covers the whole gamut from basic scientific research to applied research of the most elementary kind. We are concerned, for instance, to learn why a pregnant woman may give birth to a baby with phocomelic malformations. We are also concerned to find out the best floor surface for crutch tips and the advantages, or disadvantages, of zip-fasteners over buttons for arthritic hands.
If there were a clear choice we should expect all available research funds and research expertise to be directed towards the prevention of disability. We are not, however, confronted with such a choice and we have to see that research is prosecuted in all areas and make decisions or establish priorities within these areas. I have pointed out the wide extent of research in the area of disablement. There is, however, one essential for all real research that must not be forgottennamely, the 'scientificness' of the methodology employed. It is easy to jump at conclusions, to assume, for instance, that what appeaxs to hold good for the disabled people with whom we are in touch applies to all disabled, that the limitations of our own disablement apply equally to other disabled people, or that any one solution is efficacious in all situations. It must also be remembered that research is a skill which has to be learned as much as any other skill and it is unlikely that a first rate social worker, occupational therapist or general practitioner will overnight become a skilled research worker because he or she has been given a newjob and a new title.
Fortunately we have the surveys of Amelia Harris (1971) and Judith Buckle (1971) providing ba'selines for a great many of the more detailed surveys of disability which we are already making and those which we will wish to make. For example, the Economist Intelligence Unit, with a grant from the National Fund, is carrying out a comparative study of caring for disabled people in institutions and of the cost to the country of allowing them to remain within the community with all the support necessary to make this possible. It is commonly believed that the latter would be very much less expensive but there is no reliable evidence to confirm what it must be admitted is as yet only a general impression. The Economist Intelligence Unit is also examining the economic cost to the country of one diseasemultiple sclerosis.
The Research Institute for Social Policy is currently carrying out a study of the implementation of the Chronically Sick and Disabled Persons Act. This has also been financed by the National Fund. The objects of the study are (1) to identify major trends in the organization of services for the handicapped in implementation of the act;
(2) to provide local authorities with information on national patterns of provision relevant to local planning; and (3) to reveal areas of variation in the type and level of service proposed throughout England and Wales.
Another project which the National Fund has commissioned is a research study by the London School of Economics of how far pensions meet need, or how far the assessments which determine the rate of benefit correspond with the extent of disability in personal, occupational and social terms. These studies ate all designed to lead to the amendment or confirmation of existing policy.
There are of course numerous others, and one only has to recall publications like 'Registered as Disabled' (Sainsbury 1970), and 'The Handicapped Child -Research Review', two volumes of which have already been published (Dinnage 1970 (Dinnage , 1972 , with two more on the way; these four substantial volumes record and abstract all the research under the description 'the handicapped child'. I wonder, however, whether there is not a need for a more detailed cumulative review of rehabilitation research and whether this would not be a service that the National Fund might finance.
Quite a substantial amount of research is being doneindependently, spasmodically and at varying degrees of efficiency. It is essential that information about the disabled and their problems should be available before any planning or any further research is undertaken. It would be valuable if past research and ongoing research could be co-ordinated and recorded.
I have said that before research can be carried out it is necessary to investigate the numbers and needs of the disabled. It is therefore somewhat contradictory for me now to list the research which I suggest should be undertaken. You may consider it reasonable, however, for me to indicate the areas where I suspect that research is needed. This research is needed to overcomeor prevent the stigma of disability. I have therefore used the initials of the word STIGMA to record the six areas of important research as I see them. S -School: Although these six areas are in no order of priority, I believe that rehabilitationor, often for the young, 'habilitation' -in the school or preschool age group is the most important. Faced with choosing one age group for which all rehabilitation funds had to be spent, I would see that they were spent among the youngeven the very young.
T-Technology: I need not point out the importance of making use of the new technology. Lunar walkers have been adapted to make mechanized walking machines for limb deficient children, and miniaturization, essential in space capsules, for solutions to prosthetic and implant problems. In connexion with this I should like to grumble at the DHSS report (1971) on research for the disabled. The Chronically Sick and Disabled Persons Act requires the Secretary of State each year to 'lay before Parliament a report on the progress made during that year in research and development work carried out by or on behalf of any Minister of the Crown in relation to equipment that might increase the range of activities and independence or wellbeing of disabled persons'. The first report lists research carried out by the DHSS and the Scottish Home and Health Department. In the list of 'valuable devices produced in hospitals to assist patients coping with their disability' most of the items are already in existence and well known. Only a few are not recorded in 'Equipment for the Disabled', an index of equipment compiled and up-dated regularly over the last eight years at the Nuffield Orthopvdic Centre, Oxford, and published by the National Fund for Research into Crippling Diseases. It is to be hoped that the Secretary of State will produce a bigger and better report next yearas required to do by Parliamentand implement the imaginative proposal of the sponsors which was introduced as a means of harnessing the spin-offs of the new technology. I -Integration of the disabled in society: A committee on this subject is in process of being established. Integration is something to which we are inclined to pay lip service, but take little action to bring about. Clearly one cannot integrate the disabled if the environment of society itself is not appropriately designedif there is not access to buildings, schools cannot be used by physically handicapped children; if there is no place in the factory for the disabled worker he cannot workwhich brings us to:
G -Gainful employment: The ability to work may, for the working man, be the most important factor in overcoming stigma.
M-Mobility:
The disabled person has the right to move, whether from one room to another or from his home to a place of work or entertainment. Research and development are needed with respect to all means of movement and, not least, the two most obvious, the wheelchair and the four-wheel motor car. A -Accommodation: Whether or not the disabled person can live with his family, by himself or within some institutionalized community, there is urgent need for research which will improve his immediate situation and which may upgrade his potential from, say, a hospital to a hostel, or from a hostel to a private dwelling.
Finally, I have been invited to say something about how research into the problems of physical disability can be financed. At the present moment I estimate that the contribution made by the voluntary sector to rehabilitation research outweighs that from government sources. I believe this to be so because (a) in 1971/2 the Medical Research Council had only one unit which could be said to have interests in the problems of the disabled -the MRC Medical Sociology Unit in Aberdeen, and of its seventeen staff eight were supported by voluntary or other outside bodies; (b) research into rehabilitation within the National Health Service is not a very large figure, although I cannot discover what it is. In 1971 the DHSS spent something over £165 700 on research and development of equipment. On the other hand, the funds spent by voluntary bodies must be considerable; in 1968, admittedly a 'bumper' year, grants totalling £El million were authorized by the National Fund, and there is no reason to believe that the total from all the other voluntary bodies together did not equal this. Is it right, morally or economically, that the cost of research into the rehabilitation of the disabled worker should fall so heavily on the voluntary sector? I don't think so. Those of us who are involved in rehabilitation should press Her Majesty's Government to accept very much more responsibility in the area of rehabilitation research.
Professor Sir Ronald Tunbridge (Leeds)
Priorities for Progress During the symposium many aspects of disability have been considered. It falls to me to summarize the discussion and to make practical suggestions.
In the past national policy towards disability has been influenced mainly by the employability of disabled persons. The startling fact in a recent survey on disability and handicap in persons living at home in England and Wales over the age of 16 (Harris 1971) is that of those who were grossly disabled, over a million, two-thirds were elderly and two-thirds were women. In the past little attention has been paid to disability amongst housewives or amongst the elderly. In a changing society any policy for rehabilitation must include all citizens; therefore, in a country such as the United Kingdom consideration must be given to the needs of the elderly and to those suffering from mental ill health, as well as to the housewife. Obviously priorities will vary from country to country and those with a younger population will not be so concerned as we are with the problems of the elderly.
A national service for the disabled and handicapped will make demands upon all aspects of community life, governmental, the voluntary and community services, and the family. There has been a tendency recently to assume that very little has been done for the disabled in this country. This is grossly unfair because there are many excellent examples of services for the disabled and handicapped organized both by government and by the voluntary services. It is true that the provisions are patchy. General satisfaction with the health service provisions for sickness has undoubtedly contributed to growing awareness of the needs of the disabled and to more urgent demands for a policy to provide an equally good service for the total needs of the handicapped. Advances in medical knowledge and the changing social pattern of life influence the priorities and the needs of those who are disabled or handcapped. There has been a tendency in the past to think of disablement, or handicap, as something which is definitive; we realize today that it is an on-going problem in which the needs of the individual vary greatly from time to time. This differing need is accentuated by the medical nature of many of the disorders contributing to disability at the present time. Patients suffering from chronic bronchitis and heart disease have their good days and their bad days, and this makes it extremely difficult to plan the best conditions for them.
There are two priorities needed in planning services for the disabled: first, leadership and organization; second, communication and information.
Leadership and Organization
Leadership is essential if we are to have an effective service for the disabled and handicapped. The principal shortage in our social services today is in manpower, and only skilled leadership will enable us to utilize fully the manpower that is available. Organization requires to be studied at three levelsgovernmental, area and professional. Many departments are at present concerned with the disabled and handicapped -Health and Social Security, Employment, Education and Science, the Home Office, Local Government, Housing and Environment. If there is to be a national policy it seems desirable that one department should be responsible to Parliament and to the people for co-ordinating the services for the disabled. In the proposed reforms of the Health Service the Area Health Authority should provide the opportunity for both the health services and also the social services to be co-ordinated at the community or local level. Lastly, there is a need for leadership and organization of the professions concerned with providing total care. The medical profession has not always given enough priority to the provision of services for the handicapped. There has also been slowness to appreciate that any service for the disabled and handicapped requires a team approach, both between members of the medical professions and with allied professions.
Communication and Information
There is considerable knowledge available of how to deal with many of the problems of the disabled and handicapped and yet this is not made available or communicated to the different professional members of the team or to the public. Pressure of
